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Background: Although efforts have focused on developing devices by which stents could be deployed effectively, few data exist regarding devices 
for the non-surgical retrieval of stents. Therefore, we originally developed a device that enabled transluminal retrieval of deployed vascular stents 
without a surgical procedure.
Methods: The device has 4 components: ultra-low profile forceps 2.0 mm in diameter, conducting shaft 1.8 mm in diameter, control handle by 
which the forceps is opened or closed, and a cover sheath. This device was designed to advance into the vessel lumen along a guide wire of 0.014 
inches in an on-wire fashion. The forceps could catch expanded as well as non-expanded tubular type stents firmly in vitro model, which was a 4.0 
mm in diameter.
Results: From pig renal arteries, this device could effectively remove stents with 2.5 to 3.5 mm in diameter and 13 mm in length that were 
appropriately or inappropriately deployed (Fig). Under these conditions, intravascular ultrasound confirmed the occurrence of minor vessel 
dissection.
Conclusions: These results demonstrate that the present device can be used for transluminal removal of expanded stents. Whether our device can 
remove stents not only in the acute phase but also in the chronic phase when stents are covered with neointima should further be examined.
